Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complics with the statutory regquivement seu foeth in 10 5-2-15-3,

Date: O-7- 10} Address: 422 H. Chestnut St
Case#: 45151733 CORYDON

County:  HARRTSON IN 47112

Type of Laboratory Seizure (check one) Scizure Location (check all that apply)

[] Operational Lab [_] Residence [ ] ITotel:Metel

04 Chemical/Glassware/Equipment (only) 4 Outbuilding D] Open- No Structure
[ ] Dumpsite (only) [ 1 vehicle [ ] Other:

Items Found: T.ocation (bedroom, kitchen
(uhe-::lf. all that apply)
[ ] 1ithium/Ammeonia Reaction(s);

[] Red PhosphorousTodine Keaction(s):

D] Flammable Sotvents; SIICD

[ ] Water Reactive Mctal {Lithiwm}: _

[ ] Anhydrous Ammenia;

] Hydrochlovic Acid Gas Oencrator(s), _
|:] Corrosive Aoid;

T Corrosive Base: )

[ ] Other {item and locaiiom}:

Child under age 18 discovered feheck one) Investigative Information

[ ]¥es _ (number present) [ ] Fphedrine/Pscudocphedrine Tracking Log
I Na I ] RetailsMerchant Tip

*If ves, Fax report o Child Protective Services [ Other:

This vepurt is to be faxed to the following agencics that serve the lucation:
I'ire Department: HARRISON TWP. Fax: N/A

. - Fax: 812-738-4292
Tealth Department: HARRISON CO. Vax: 812-738.8166
Child Protection Serviee: HARRISON CO,

For {urther information regarding (s methamphetamine laboralory, contact
Tnvestigating Officer: KM, SMITII Phonc 812-246-5424

**  This torm is to be faxed to the Fire Deprroment, Tealth Deparument andior Child Protective Services Dupattment
listad within 24 hours of scene processing,
#t% This form is to be incloded wilh the case tile, and a copy senl W the Clandestine Laboratory feam Lusder for vetention.




